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Background: There is an increasing use of positron emission tomography with [18F]ﬂuoro-2-deoxy-D-
glucose (FDG-PET) for differential diagnosis between lung malignancy and other pulmonary diseases
such as infection. However, false-positive FDG-PET images mimicking lung cancer can occur in pulmo-
nary infection.
Objective: This study was to describe a case of cryptococcal pneumonia with false-positive FDG-PET
image mimicking metastatic lung cancer.
Patient and results: We analyzed the clinical features and chest CT and FDG-PET characteristics of a case
of pulmonary cryptococcosis that was initially suspected to have lung metastasis of gastric cancer and
treated by surgery. During a follow-up, the 49 years old, female patient with a 7-year history of gastric
adenocarcinoma showed a 1.0-cm nodule in the right lower lobe of lung on her chest CT scan with an
accumulation of FDG (SUV¼ 4.5) on her PET image. With a clinical diagnosis of suspected lung metastatic
cancer, the lung wedge resection was then performed. Histological analysis of the resected nodule
conﬁrmed a diagnosis of cryptococcal pneumonia.
Conclusion: The FDG-PET image is not particularly helpful in segregating pulmonary infection from lung
malignancy in certain cases. Surgical resection is recommended for both diagnosis and treatment of
pulmonary cryptococcosis.
 2009 Elsevier Ltd. All rights reserved.1. Background/introduction
There are several reports describing the clinical and radio-
graphic features of pulmonary cryptococcosis.1–3 Chest computed
tomography (CT) frequently demonstrates solitary or multiple
nodular shadows, or occasionally cavitation in those patients.1,2 18
F-ﬂuorodeoxyglucose positron emission tomography (FDG-PET)
that is frequently used in diagnosis of lungmalignancies sometimes
shows FDG accumulation in parenchyma under infectious condi-
tions such as cryptococcal pneumonia,4 which makes the values of
FDG-PET in the radiological diagnosis of primary or metastatic lung
malignancies uncertain. The present report was to describe a clin-
ical case of cryptococcal pneumonia with false-positive FDG-PET
image mimicking metastatic lung cancer.x: þ86 512 65238350.
ng).
rved.2. Case report
A 49 years old, female patient with a 7-year history of gastric
adenocarcinoma, post-partial gastrectomy and chemotherapy,
presented to the clinic for a routine follow-up. Regular staging chest
CT scan of the patient showed a nodule with 1.0 cm in greatest
dimension in the right lower lobe of lung. Serology tests showed
HIV negativity. Further whole body CT-PET scan conﬁrmed the
previous chest CT ﬁnding with an accumulation of FDG (Fig. 1). The
standardized uptake value (SUV) of FDG was 4.5 (Fig. 1). These
features were strongly suggestive of lung metastatic cancer, in
particular, in this patient with a history of gastric cancer. The lung
wedge resection was then performed and gross examination
revealed that there was a demarcated solid nodule with 1.0 cm in
greatest dimension in the resected specimen. Histological sections
of the nodule showed granulomatous inﬂammation with ﬁbrohis-
tocytic reaction accompanying numerous bubbly organisms
(Fig. 2A). These organisms with thickened walls were highlighted
Fig. 1. Chest CT scan revealed a 1-cm circumscribed nodule in the right lobe of the
lung. PET scan also showed this nodule with accumulation of FDG (SUV: 4.5).
Fig. 2. Histological analysis showed granulomatous inﬂammation with ﬁbrohistocytic
reaction and numerous bubbly organisms (A) (magniﬁcation 400) that were high-
lighted on the PAS–AB stained section (B) (magniﬁcation 400).
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(Fig. 2B). Based on the pathological ﬁndings, a diagnosis of cryp-
tococcal pneumonia was made, and the clinically suspected gastric
cancer metastasis to the lung was ruled out. The patient did not
have any symptoms and was fully recovered after the lung
resection.3. Discussion
Cryptococcosis is the second most encountered species in
pulmonary fungal infections.5,6 It is reported that chest CT shows
a single nodular shadow in 50–60% of patients with pulmonary
cryptococcosis, spiculation in 30%, and convergence of peripheral
vessels and pleural indentation in 50%.1,2 Such a single nodular
shadow makes it difﬁcult to distinguish pulmonary cryptococcosis
from lung cancer or tuberculosis.7 FDG-PET is a relatively new
imaging modality that facilitates distinguishing benign lesions
from malignancies, especially for cases with a single nodule.4,8,9
However, FDG-PET sometimes shows FDG accumulation in
inﬂammatory and granulomatous conditions such as cryptococcal
pneumonia,4 which is reported to mimic lung cancer.10 In our case,
the SUV of FDG accumulation was relatively high and the patient
had a history of gastric cancer, and, therefore, the FDG-PET image
was not particularly helpful in segregating pulmonary infection
from lung malignancy.
In summary, the FDG uptake in cryptococcal pneumonia
sometimes resembles primary or metastatic lung cancer and,
therefore, a biopsy for histopathologic examination is required to
render a deﬁnite diagnosis.
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